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VOYAGEUR PROGRAM SCHOLARSHIP 
 
One or more scholarships in the amount of $50.00 will be awarded for each Voyageur adult training 
class with the Spring 2019 class. All are gift scholarships and not loans. 

 
QUALIFICATIONS 

  
1. Applicant must be a currently registered adult leader with the Boy Scouts of America.   

 
2. Applicants must be: 

a. In financial need to attend adult Voyageur training;   
b. registered with a unit within the Crossroads of America Council; 
c. with a unit planing to conduct unit training and outlings centered on canoeing and/or 

kayaking within the next two years.   
 

3. Applicants must present the completed application, preferably two weeks prior to the course 
start date but, not later than the second day of the course.   

 
4. Selecton of a recipient shall be by a board of three active staff members appointed by the 

Course Director.  Decision of the board shall be final.   
 

5. The award will be paid to the Voyageur Training Fund on behalf of the recipient.  The 
scholarship must be used within twelve months of the date the winner receives notification by 
the Voyageur Course Director, or the scholarship will be forfeited.  
 

 
 

Thank You to Don & Diane Claffey for the establishment and their on-going support  of the 
Claffey Voyageur Scholarshp Fund 
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VOYAGEUR PROGRAM SCHOLARSHIP APPLICATION  
    [Send completed form to Dan Cunningham at LTCDAN@comcast.net]  

 
Application Date:      
 
Voyageur Course Dates I plan to attend:         
 
Name of Applicant:     
 
Address:  ________________________________________________________________ 
 
City:    State:   ZIP:   
 
Telephone No:  (Home)________________________(Cell) _________________________ 
 
Email address: _____________________________________________________________ 
 
I am a member of: 
 
 Unit:  _____________________________________________________________ 
 
 Unit meets at (location):            
 
 My current position with the unit is:         
 
 District:  _____________________________________________________________ 
 
 Council:  _____________________________________________________________ 
 
Member #:                 Expiration Date:  

(Enclose copy of registration card) 
 
How I heard about the Voyageur Program:  ______________________________________:  
 
________________________________________________  
 
Why I want Voyageur training:     

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________ 
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Unit plans for canoe and/or kayak activities during the next two years:     

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________ 

 
 
 
Why is financial aid requested for Voyageur training?  (A brief statement): ___   

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________ 

 
 
Applicant signature:               
 
 
Telephone No: (Home):.________________________(Cell): __________________________ 
 
Email address: _____________________________________________________________ 
 
 
 
 
Signature of Unit Representative:             

(Committee Chair / Cub Master / Scout Master / Venturing Advisor) 
 
 
Telephone No  (Home):.________________________(Cell): __________________________ 
 
Email address: _____________________________________________________________ 
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